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September 20, 2012

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Gratitude Café & Bakery, 1511
North Cotner requesting a class I liquor license.

Katharine Cloran, owner has requested that she be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Katharine Cloran was born in Lincoln, Nebraska. She attended High School in Florida graduating
in 2005.

Katharine Cloran employment history is as follows:

2009 - Present Supervisor, Russ’s Market Lincoln, NE.
2009 - Present Sub, Lincoln Public Schools Lincoln, NE.
2008 - Present Owner, Groovy Granola Lincoln, NE.
2005 - 2008 Caregiver Lincoln, NE.

The applicant has been informed about the required training.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DEPARTMENT OF HEALTH AND
HUMAN SERVICES, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON
FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, VITAL RECORDS
OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR VITAL RECORDS. ;
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Individual applicants, including spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 - 006)

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) Must sign the signature page of the Application for License form

6) Applicant may be required to take a training course

Name of individual applicant who will hold license
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Are you married? (Please note if the above listed individual is separated, etc. spouse’s information is still
required to be listed below)

L JYES DXINO If yes, provide your spouse’s information below

Spouses Last Name:

Spouses First Name: MI:
Social Security Number: Date of Birth:
Drivers License Number: State;

In compliance with the ADA, this individual inscrt form 1 js available in other formats for person with disabilities.

A ten day advance period is required in writing 10 produce the altemate format.
FORM 35-4182
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PREMISE INFORMATION -
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DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor
area, sales areas and arcas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms
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PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW QR ATTACH SEPARATE SHEET
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